
P L E A S E   P R I N T  L E G I B L Y

           
                                                                                                                                             DATE: _________________________

PROJECT ADDRESS   ____________________________________________________________________  _____________
                                                                                                                                                      STREET                                                                                                                              STREET NUMBER

PROJECT NAME  ______________________________________________________                                                                                                                                                                                        LIMIT TO 40 CHARACTERS

OWNER'S NAME   _____________________________________________________________________________________

                                   CONTRACTOR   ___________________________________________ CONTRACTOR #  __________

                                   ADDRESS   __________________________________________________________________________

                                   CITY  __________________________________________   STATE  ____________________________

                                   ZIP _______________________               TELEPHONE: ( _______ ) __________ -  ________________

PROPOSED USE:  ______________________________________________________________________________________

ANY SPECIAL HAZARDS: ______________________________________________________________________________

______________________________________________________________________________________________________

EXISTING SQUARE FOOTAGE ____________  NEW SQUARE FOOTAGE __________  NUMBER STORIES _________

SUBMITTED BY  ______________________________________________________________________________________

CONTACT PERSON ____________________________________________________________________________________

ADDRESS ____________________________________________________________________________________________

CITY ______________________________________________  STATE ___________________________________________

ZIP CODE ___________________________  TELEPHONE ( ________  ) _________________________________________

- Continued -

FIRE SAFETY PLANS REVIEW
APPLICATION

City of Jackson, Tennessee
BUILDING  & HOUSING CODES DEPARTMENT

PROPERTY/PROJECT INFORMATION

Building Department
Suite 208 -119 East Main Street
Jackson, TN.   38301

Telephone: (731) 425-8262
           Fax:  (731) 425-8228

OFFICE USE ONLY

PROJECT #
REVIEW #
File Location

Check Here
if you would
like a copy
of review
letters sent
to the
owner.

PLANS SUBMITTED BY :



P L E A S E   P R I N T    L E G I B L Y

DESCRIPTION OF WORK   _____________________________________________________________________________

_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
_______________________________________________________________
THIS PROJECT WILL INVOLVE WORK IN THE FOLLOWING AREAS   _______________________________________
______________________________________________________________________________________________________

YES       NO            TYPE

                           SPRINKLER             WET           DRY            PRE-ACTION           DELUGE          DOMESTIC         FOAM

                           STANDPIPES           WET           DRY

                           AUTOMATIC EXTINQUISHER SYSTEMS              WET              DRY                  CO2                  HALON

                           ABOVE GROUND TANKS

                           UNDERGROUND TANKS

                           ALARM SYSTEMS

                           OTHER:  ________________________________________________________________________________

                            ________________________________________________________________________________________

FIRE SAFETY PERMIT BASE VALUATION           =          ______________________
                                                                                                                                                                          $ _______________
                                                                                                                                                                                                                                                                                                             PERMIT FEE
                                                                                                                                                           (Minimum Permit Fee $40.00)

REVIEW FEE IS CALCULATED AS FOLLOWS:

FIRE SAFETY PERMIT FEE  X  MULTIPLY BY 50%                                                                                $ _______________
                                                                                                                                                                                                                                                                                                             REVIEW FEE
                                                                                                                                                         (Minimum Review Fee $75.00)

             $ _______________
                      TOTAL FEE

SIGNATURE OF APPLICANT  ____________________________________________________  DATE   _______________
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Telephone: (731) 425-8262

FIRE SAFETY PLANS REVIEW
APPLICATION

City of Jackson, Tennessee
BUILDING  & HOUSING CODES DEPARTMENT

Fax: (731) 425-8228

SCOPE OF WORK

FEE CALCULATION


